The first completely successful case was reported in 1911 by Mosny and Dumont.1 The patient was aged 38, and suffered from cardiac disease, which dated back to infancy. While being treated in hospital for the heart condition, the patient suddenly developed severe cramp-like pains in the left calf. Soon the limb became cold to about a hand's-breadth above the patella and insensitive to the level of the knee-joint. The muscles of the foot and leg were powerless. There was no pulsation in the tibial arteries nor in the popliteal. Pulsation could only be detected in the upper part of the femoral triangle. Six hours after the first clinical manifestation of embolism, arteriotomy was performed under local ancesthesia, and a bifid clot was removed from the common femoral and its two divisions. The limb was warm two hours later.
The next day, the appearance of the limb was normal, sensation and muscle-power had returned, and pulsation was palpable in the popliteal artery. Distinct pulsation could be felt thirty-six hours later in the posterior tibial artery.
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